THE patient, a woman, aged 58, had suffered on and off for many years from a dorsal anal fissure. Two years ago she had noticed that the edges of the fissure were getting larger and harder. As she -was not a good subject for operation, I only removed the growth freely locally, and cleared out the inguinal glands on both sides. Radium after the operation. Microscopical section proved the growth to be epitheliomnatous, with secondary epithelial deposits in the inguinal lymphatic glands on both sides.
The PRESIDENT said he had himself operated for this condition in two cases, where an epithelioma was engrafted on a fissure, and he had also seen a fistula of long duration become carcinomatous. He believed it to be recognized by most proctologists that ha~morrhoids, fistula and fissure might become the exciting cause of malignant disease. 1914 . She had suffered from prolapse of the rectum for seventeen years. When aged 14 she was operated upon at Guy's Hospital, and two years later was again operated upon at King's College Hospital. Both operations were unsuccessful. During a straining effort, and with every action of the bowels, the rectum becomes protruded to the extent of 5 in. When the protrusion has been reduced, a distinct narrowing of the lumen of the bowel is observed at the point corresponding to the apex of the procidentia when the bowel is protruded. The anus is relaxed, and there is marked atony of the sphincter muscles.
